it would be unrealistic to expect that all studies published will divulge results which withstand the Intraocular Traumatic Test ascribed to Berkson,7 statistician of the Mayo Clinic. (The test is positive when the truth hits the reader between the eyes.)
When authors use uncommon statistical techniques they run the risk of alienating their readers. When unusual or complex statistical methods are employed some explanation or a precise reference should be given. In general, the more sophisticated techniques have precise conditions which need to be fulfilled before it is appropriate to apply them. The critical reader will want to be satisfied that these conditions have been met before accepting the analysis as meaningful.
A clue as to how we come to be bombarded with a host of new tests may be found in the contribution of Professor Shanks in this issue where he refers to the increasing availability of microcomputer software packages on statistics, mentioning a recent review which twenty-four such packages were examined. 8 Access to such packages is not a substitute for expert statistical advice, which is preferably sought when a study is at the planning stage. As Altman et al. wrote recently ' ... good statistical analysis requires common sense and judgement, as well as a repertoire of formal techniques ... '6 The foregoing has implications for medical education both undergraduate and postgraduate. An understanding of the fundamental concepts of statistics assumes a greater importance than ever if doctors are to be able to engage in the time-honoured continuing-educational activity of keeping abreast of the literature in their fields.
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